Health Stroke Scale (NIHSS) score of 16-points. An urgent non-contrast brain computed tomography (CT) scan was unremarkable while CT angiography revealed acute occlusion of the proximal right middle cerebral artery (MCA) (Fig. 1A) . Treatment with intravenous tissue plasminogen activator (IVtPA) was initiated at 175-minutes from symptom-onset. Continuous transcranial Doppler (TCD) monitoring of right MCA flow was performed using 2-MHz ultrasound transducer (Supplementary movie 1). No flow signals were noted in right MCA at the time of IV-tPA initiation. At 16-minutes, minimal antegrade flow ( Fig. 2A ) appeared in the right MCA that improved rapidly normal flow spectra within few seconds ( Fig. 2B and C) . 1) Improvement in TCD flow signals was accompanied by rapid neurological recovery (NIHSS score decreased to 3-points at 20-minutes). He continued to improved and recovered considerably by day 2. CT angiography performed on day 2 revealed complete recanalization of the right MCA (Fig. 1B) .
IV-tPA is the only approved therapeutic agent for achieving arterial recanalization in acute ischemic stroke. TCD is a nonin- 
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id improvement to normal flow signals are shown.
